FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90202 019 ***150.00

DOCUMENT #

1. Corporation Name

MID-FLORIDA, INC.

FO95000004655

Principal Flace of Business

SUN HEALTHCARE GROUP - LEGAL DEPT.
101 SUN AVENUE NE.
ALBUQUERGUE NM 87109

Mailing Address

SUN HEALTHCARE GROUP - LEGAL DEPT.
101 SUN AVENUE NE.
ALBUQUERQUE Nm 87108

DO NOT WRITE IN THIS SPACE

AR BRI

3. Date Incorporated or Qualifed

-

[27]

5. Certifcate of Status Desired

09/22/1995
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 582193751 Not Applicable
Suite. Apt. #, etc. Suite, Apt. #, etc. $8.75 additional

Fea Required

FL

22
City & State City & State 8. Election Campaign Financing 0 $5.00 MayBe
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intapgib)
;‘ ‘El E‘ [m Personal Property Tax. es CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
g}rocgf E%Ix’gg:"sovSTSEYMSTEM 82| Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD 83
PLANTATION FL 33324
84| City 85| Zip Code

T1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statute
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the a|
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
ppointment as registered

SIGNATURE

Signalure, lyped or printed name of ragistered agent and title if applicable (NGTE: Registered Agenl signature required when reinstating) DATE
t2. QFFICERS AND DIRECTORS, 13. pu ADDITION%{CHANGES TO OFFICERS AND DIRECTORS |NA2
TITLE CcP E EFLETE 1.4 TIMLE )U/[J"/ dmf’ ) [ Change ?(@dition
NAvE BROGDON, CHRIS 12NN Aan T fmw’a/ﬁe’
sweeTanoress| 1800 HARRISON ST. 1astReeTaporess | A0S oL4e 7 P77/ 7
CITY-ST-ZiP TITUSVILLE FL 32780 \ / 14 CITY-ST-2IP //b// 6W W [S:é
THALE cv DELETE 23 TME Vﬂ/ ero, Direeloy [ Change dition
e LANE, EDWARD E A 22N Rybar D_ 04 ///
smreeTaporess| 1800 HARRISON ST. 2astEETA00RESS | pff Laer? e A
CITY-5T-2P TITUSVILLE FL 32780 \ / 2.4 GITY-ST-2ZP ’24 /éﬂ ‘g} N T . /f/W M 70 7 /[&/\
TITLE DT DELETE 31TTLE % pffp J‘ﬁfé'}’ o [ Change Addition
N TUCKER, DARRELL C 32NAVE Pl i G )4,}/ /;" —
streeTaooress| 1800 HARRISON ST. 33STREETADDRESS | /g M 4/&
CITY-5T-21P TITUSVILLE FL 32780 ( yd 34.CITY-5T-2P %/Mﬁ LErEp He M 70 7 (,
e S DELETE 41TTLE Seereford [ Change Addition
e REES, PHILIP M a2 W HK T ﬂ%
streetaporess| 1800 HARRISON ST. asstreeTaooRess | (07 See7 wir? F710 ? )
orv-sr-ze__| TITUSVILLE FL 32780 worvsrze | A /OU AT s
TME ] DELETE 51TMLE AssL Jecrt [ Change ‘addition
NAME 52 NAME D Ke 7 e
STREET ADDRESS S3STREETADDRESS | /¢] / Q_faﬂ w
CITY-ST-2IP 54 CMY-ST-ZIP 4 /bu ?M L4 m J’-?/J 7 {/
TImE [0 DELETE 61TMLE D, recll 5 [ Change )Z}Qdiuon
NAME B2NANE . Jostt- A7b0rS
STREET ADDRESS 6.3 STREET ADDRESS /0/ W /¢VC /Vé’ f?/ﬂ
SITY-§T-2P 84 CITY-ST-ZP A jb §leergid A7 ?

14. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 110 07(3)(i), Flonida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachme

SIGNATURE:

El ith gn address, with all other like empowered.

il

uIT .

CR2E034 (11/98)}

/199 ﬁ%’/%/- Bss

SIGNATURE D TYPED OR PRINTED NAME OF SIGHWNG OFFICER OR DIRECTOR
BN il - OR DIRECTOR/ VA e

/ Date Daytimd Phora #
Y Y



